otherwise, of tuberculous lesions in every autopsy in which the examination has been sufficiently complete. These cards are in tnr3e colours: white, on which the negative cases are entered, with the cause of death; blue, on which an entry is made whenever a tuberculous lesion, healed or active, of any size is met with; salmoncoloured, on which cases are entered in which lesions are present which may possibly be tuberculous. In every case other important lesions met with are entered on the card; the age and sex of the patients are also noted, as well as their nationality, and the length of time they have been resident in Australia. As the numbers accumulate it is proposed to sum up, from time to time, the information obtainable from these cards. In this way important information may be obtained as to the incidence of tuberculosis in Australia, the number of cases in which complete healing has occurred, the association of tuberculous lesions with other pathological conditions, or perhaps the relative freedom of certain tuberculous persons from other diseases, the distribution and extent of tuberculous lesions, and whether the Australian-born is or is not more liable to tuberculosis than the British-born elsewhere.
The autopsies are carefully made, and if it is felt that the examination has not been sufficiently complete from the point of view of showing complete freedom from old tuberculous foci, such a case is discarded and not entered up. The smallest area of calcification of a bronchial or mediastinal or mesenteric gland is considered evidence of a previous tuberculous focus in which complete healing has taken place. Definite scarring with calcified specks in the lung is considered also as being of tuberculous origin, unless circumstances point otherwise. Purely surface thickening of the pleura at or near the apex of the lung is not necessarily considered tuberculous unless it extends into the substance of the lung. As the tissues of the neck cannot be examined without leading to the disfigurement of the body, it is possible that occasionally, old tuberculous foci in the cervical glands may have been overlooked. Taken altogether we can, however, say that though doubtless a number of examples of completely healed tuberculosis have been missed owing to the difficulty entailed in searching all the lymph glands, nevertheless the lesions thus missed were so insignificant that they cannot be considered as having affected the health of the patient.
At the Medical Congress held in Dunedin in 1927 (Supp. to the Med. Jouirn. of Aust., November 26 and December 3, 1927) I submitted the results of the first 800 autopsies in which this card system had been adopted. The present series deals with 500 further cases, 433 from the Adelaide Hospital and 67 from the Parkside Mental Hospital. In this series the number of cases in which no evidence of tuberculosis was detected is less than in the previous series, being only 53* 4% as against 66%, and the number in which tuberculosis, healed or active, has been found is correspondingly increased from 27 -7% to 41%.
The consideration of the data obtained from these cards shows the relative incidence of various lesions in tuberculous patients, the most usual sites of healed lesions, and other similar information. These data should also furnish evidence indicating whether immunity develops as a result of a tuberculous infection having been overcome. There is a general impression that, as our years advance, we become less liable to tuberculosis owing to our having acquired, through repeated sub-infections, an artificial immunity. It has been thought that the savage not thus exposed to frequent sub-infections, possesses no such acquired immunity, and consequently is a ready victim when exposed to association with Europeans. Some authorities are of opinion that tuberculous lesions met with in adults who have had no previous immunization, present features differentiating them from the reactions in the relatively immune. Many hold that the administration of tuberculin helps in overcoming the tuberculous invasion. If tuberculin is thus advantageous, still more advantageous should be the overcoming and complete healing of a tuberculous lesion, a result which would give rise to more or less permanent immunity-if such can be acquired in this disease. It has therefore seemed well to review the data from this aspect and see whether the information supplied bears out the above theory, or whether no evidence of immunity can be shown.
We find that in more than half (in 53 4%) of the post-mortem population of Adelaide, there is no evidence discoverable at all of the patient ever having had tubercle bacilli established in his body. They may have become established in some or in many of these cases, but if so, they were evidently readily overcome-and this at an early stage-leaving behind no noticeable lesion.
We find that 41% have been definitely attacked by the tubercle bacillus. In nearly half of these (in 19 8% of the total cases) the tuberculous lesion has been completely overcome, as shown by calcification. In 17,8% of the total, active tuberculous lesions were present and in 3 4% healing or quiescent lesions were alone detected. Obviously we must look on the healed lesions as being primary infections which have been successfully overcome, so that in nearly half of those persons in whom the tubercle bacilli are able to establish themselves, these organisms are successfully overcome at an early stage. For this to occur we must infer that the tubercle bacilli were of little virulence, or that the number of organisms gaining entrance were small, or that the tissues of the host were able, owing to a natural resistance, to overcome the infection before it could spread or to chance favouring circumstances, or there may be a combination of these various factors.
A tuberculous focus having been thus overcome, is the individual concerned protected against later introductions of living tubercle bacilli ? In the 89 cases of active tuberculosis, old healed calcified tuberculous lesions, long antedating the active lesions, were found in 15, i.e., 16 -6%, showing that a tuberculous invasion had been successfully overcome probably many years previously. Healed lesions were thus detected in 99 + 15--114 of the 500 cases, i.e., in 22 8%, and they were present in 16 6% of the actively tuberculous. It does not seem as though the presence of a perfectly healed tuberculous lesion afforded the individual concerned any high degree of protection. 
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Of the 89 cases of active tuberculosis, in 15 (16.6%), healed lesions (calcification) in other parts showed that a tuberculous lesion there had been overcome. CONSIDERABLE interest has lately been taken in the subject of malignant growths and tuberculosis. Whilst deaths from the latter have diminished, those from the former have almost correspondingly increased. We rarely find a malignant growth present in a patient who has died from tuberculosis, but this is hardly to be wondered at, inasmuch as a malignant growth nearly always occurs in elderly persons and kills the patient in the course of a year or so, and patients who are going to die from tuberculosis are mostly younger than the "cancer age," and likewise tend to succumb quickly to the disease. It is not proposed to review the literature of the subject here, the object of this communication being merely to make public some interesting results-requiring much amplification to confirm them beyond question-which have emerged from the study of our post-mortem records in the Adelaide Hospital and the Parkside Mental Hospital, South Australia.
The present paper deals with the incidence of malignant growths in 1305 postmortem examinations from the point of view of their association, or otherwise, with tuberculosis. In Table I , the ages of the patients are given in decennial periods. As regards tuberculosis, the cases have been grouped into those in which no lesion, however small, suggestive of tuberculosis could be found (tuberculosis negative); those with active tuberculosis, such as did cause or would probably soon have caused death; in those with slight or quiescent tuberculous lesions, the patients not dying from tuberculosis; those with quite healed tuberculosis lesions, such as calcified specks in a bronchial gland or calcification of mesenteric glands; those in which there were slight indefinite lesions, which might possibly have had a tuberculous origin, such cases if really tuberculous evidently coming under the category of " healed."
